
Lineoln Police Department

Thomas K. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

402-44t-7104

fax: 402-441-8492

..*&**-
LINCOLN
rArco@vh4of oprytoLu

I4AYOR CHRIS BEUTLER I incoln.ne.gov

February 2l,20II

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

501 West Lincoln Bar & Grill has applied to obtain a Class I liquor license. This business
located at 501 West 'A" Street has requested that Eric Stockholm be approved as the manager of
this liquor license.

Investigator Fosler attempted to contact the applicant and messages were left on the applicant's
voice mail requesting a call back.

The applicant did not respond to these attempts, therefore no background investigation was
completed.

The applicant has not completed the required training.

Information received from the Nebraska Liquor Control Commission has been included for your
review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASADY" Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE
RETAIL

NEBRASIG IJQUOR CONTROL @MMISSION
301 CEMENNIALMALLSOUffi
POBOX95046
LINCOIN, NE 68t09-J046
PHONE: (aoD 471-2571
Ftx(sz)47r-28r4
Wcbrite www.lco.oe.gov/

4s dT = 
3f yu,,

JAN 2 n 20fl

RETAIL LICENSE(S)nA
B
c
D
I

Aoolication Fes $400 (non refrndable)
BEE& ON SALE ONLY
BEE& OFF SALEONLY
BEE&WINE DISTILLED SPIRTS, ONAND OFF SALE
BEER WINE, DISTITLED SPIRITS, OFF SALE ONLY
BEER. WINE, DISTILLED SPruTS, ON SALE ONLY

AB BEE&ONANDOFFSALE
AD BEERON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE

IB BEE& WINE, DISTILLED SPIRITS ON SALE, BEEROFF SAI.E ONLY
ID BEE& WINE, DISTILLED SPIRITS ON AT.ID OFF SAIE

tr Class K Catering lice,nse (requires oatering ap'plication form lOQ $100.00

Additional fees will be assessed at city/village or county level when license is issud

Class C license term rrns fromNovember I - Octob€r 3l
All otherliceoses run from May I -April30
Catering liccnse (K) expites same as rmderlying reail licetse

tr
tr
E

Individusl Lice,nse (regdres ing€rtfoq l)
Partnersbip License (rcquis insert form 2)
Corporate License (regrdres insert form 3a & 3c)

Limited Liability Company (LLC) (requires form 3b & 3c)

loRM lo0
REV 112010

PAGE 3



Trade Name (doing busines

streetAd&cssu ,<t',t WeSt ft ltreel-
Street Ad&ess #2

co1,nry I *UCAtka( zip coae 6t saa
Premise Tilif,hone number.

Is this location inside the city/village co'rporate li'nie: tr YES

Mailing address (where you want to receive mail from the Commi*sion)

Steet Ad&ess #1

RECHIVEDtrNo
JAN 21 20tl

Sreet Ad&ess

City L\*.t o\* s*. -NL apcod'-&-85-01-'

-l@w
In the space provided or on an auasbment draw the area to be licosed. This shqrld include stqag€ areas, basement outdoor
area, sales rcas and aeas where consrytion or sales of alcohol will bke place. If only a portion of the building is !o be
covered by the liconse, you 'tst still include dimensions $ength x width) of the licensed arca as well as thc dinensions of the
entire building. No blue prints please. Be flre to indicate the dhection north and number of f,oorr of lhe building

*.For'on oreoise consornptim liquor lioenses Einimrrm sbodards mrst be u€t by ptovidrng at least tqn r€stroons

,fr"t

4q'
dl.

[t**i
int"

'.-i,:,. '.i'l

i'#j,;'i

t !-'

FORM IOO

REV ll/20t0
PAGE4

b"ge, T1', tor
Width 4 c1' feet
PROVDE 

'tr{GM 
OF AREA To BE ucENsED BEIJow oR ATTACH SEPARATE SHEEf,

73'



EO6€41{5s1 p.1
t)ec211009:(m KevlnLSBsmes

MANAGERAPPTJCATTOIT
nUmRT-FORM3c

!@alxAl4rB(I'lloll
n|cEmnro0tl.uArl.snna
roHD(9rp16
UNIDI.I|.trE,dlt6-1H|'
E(nGGg{?l{ttr
PAx:{@l{?t-la14
TldcierrJqrgw

Co4rrc ap4rr, fo@rfs-, rc rqff lo 6furrcb&c&fiafi3rcqrfr'a.ffi '
rrryoureno grrt of lc.@ ngsfrrcud Fef d.ftftrlib mt raldlt 1

1) Mubr&dttGfruStc
2) Urt br r ItEr& rflcm (Clrye t- 006)
3) Mrs pcrge e cry' offfi cstfirc' rrrlraeo grerIIS prt
/g ilE rndftch @arpr&o P caft pcr psron)

') 
ildbczlYtstdryFrd|F

6) ApfUcrr ry bo rlqdrcd io tdlc I lr&1rg oEt@

REOHIVED
JAN g n 20fl

{\IEBRASKAUQUOh
en"ffiifcnrsntlssnhJ

Corpsrrdffi/timid Lisbility Crpqdiou (ILC) iafsmatiot

Nae6f

Premhcinfomdiou

Prcsrise Lieusc Number:

hcorbeTrudc}Iso/DtslL 501 West Lincoln Bar & Grill

501 W. A StreetPrmrisesrcctAddress:' -

ch.llncoln NE .-"n c"*.s.|s2.
PrernisePhoE

The tnrlividuel whcc lnoc b bfid b &e pmdilont or ooctrlt ncuber c@ury m eioer Inrert fo|E 3a or 3b

Er$4E aDdrumrbclsr.

dL
SIGNATTJRE

(Faxed signatnres re accepble) **"'t/$

ru!1Forn 3c

1'd eSBSeease9 oul enl IaH dte:ZO Ot IZ ceg



LvFs EINo UAN 2 X Z0tl

If yes, provi& the following: NEBRASKA11CIUORl) Name of corporation + ! -2) Supply an organizational chart of the confimgc 
t"

3) Controlling corporation MUST be registered with fte Nebraska Secraary of Sate, copy of
articles mustbe zubmitted with application $53-126

sartins Date: L4na<rA4r Ending pxe' w !'nimhQ\Endine po"' w llimM

trYFs EilNo

If yes, provide theFederal ID #

Ia cqlirooc with 6c ADA tl& 6rp6adm inrert foru 3e is rvaihbb ia otber fomatr for pcnor wtth dig.Ulitios .

A teo deyadvsoepciod ir requcsdin*titingb prodoctbc alttrnao fooat"

FIORM lot
REV t2/20t0
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r,"rtNr."' ttqlloylrl rint luame: ftly cP rrr
,rl

tlt4

Social Security Nurnbs Datp of Birth:---------r-I

ritr", fres io{e nJ- Nurrberof shares 5g g
- ,l lr

Spouse Full Name (indicate N/A if sinste;: G eo fg g Fh tfota4

Spouse Social Security Number: Date of Birth:

LastName: l+ql+0r44 p1rrr1'Irnor.Gcorg€ N{t,

Social Security Number Date of Birth: ,

-

ritre: Vic e Pret fdt, ts Numberof Shares 5{f
SpouseFull Narne (indicato N/A if single), f") C{- l[-q I f0rf
Spouse Social Security Number: Date of Birth:

-r-7-
LastName: ttot*r-ut

Date of Birth:

JAN 2 n 2011

spouse Fuu Name (indicate N/A irsingr",, 
o#uFP$,$FffiH$RBl"r,

Spguse Social Security Number:

Social SemrityNumber:

Title: Number of Shares

LastName:

Title:

Social Security Number:

FintName: ML_

Date of Birth:

Number of Shares

Sporse Full Name (indicue N/A if single):

Spouse Social Security Numben Date of Biflh:

FORM IOI
xEv l2a0l0

Prgc 2 of,l



APPLICATTON rOR LIQUOR LICENSE
CORFORATION
INSERT- FORM3T

3{lt cBfrENt{ALtt II sdnB
FOH)xgAXS
lllw.r{,lG63sD.S{6
PlmE({E)gl-Etl
Ftck ({trr47t-itrl1
Wtfr ctq trrrr.ltc-ne.gor

OficrtEc

RECHIVED

JAN g I 2011

f\IEBRASKAUQIJOR
cONTHnt e(lrffifrtssrnht

NEAASKAUqXn

OEcercrdfoGdnendcbc&otscl: boildngorerZillrqhdudbgrpouscqero nqufted bdhert fo&c morttng
rqufornentr

f) Tho prrcCdcd rnd rbffoBcrr boldhg ovr2!i96 rnd ft&sp@ Gfrp[crtdo) uusC nhnh lDdr @aqrllr
@cadrpenpcrre)ft Aloturs,din.nonadCocthsldcnhffigonr25Votfrficflr4rc(tfqlbbhlnusfSnftc$nrare
pagG oftts AfpDcdon fclb brn (Ean fr rpml rRrryit hE bcrn rumrue)

Afhch o1y of ArtH:r dlnupcrtbn (Aile murt rhow bortode rcc&t tf Sctrretrry of Strb Offico)

NmoofRryisoredAgEdt Gary Riqqs

Neno of Corlnntbl thrt ritr hd licrnce s l&d on the Arficr

Gill

Cmpo*m

Cig:___Linco.!4 $e,: NE . Zipcodc 68506

CorpcaionfuneNumber: 224-558-5454 FaxNurfie{ 866-941-459r

Tol l.lumbs of Ccpordio SEEg

Neme end dgEeUc of pcUent (Ilforuado of prCttent nd be listed on bllowtng pegc)

I:stNare: Irrr +orn FirstNmc .Tovce M:-- M 

-HomsAddrc$: 1O0 E. Hackbefry .A CUyt H"m

State lexae ApCode--?85Q1--HomcPboe

dprerident

Ths frregeing insfiM was rclcnowlodgrd bcforc mo ftis

tt
7r lzcUCt W



Ib ttndendgncd 8mlic49 h€rry corcrtl$) b eo im,E$igain of ht hr ta*gtornd ilvecigadm dd 1ehase prpsd md filue nr1arts ofovery tind

"4 $frtotiEcHiEg ptce rocue, h rcco& (Src Ed Rdclelt ad b@k or heng iusimitn rEdds, ed sdd ryplicads) ol ryos{O
FqO u.y rigb c cas of sion *c gdd tpltEdg c prds) my have rgtu te Nchrlla Liqwr Cffid c"'a'*illq d-lhhre Sffie
Pd!-l' S ny ottcr idvifiot ry c relcadry srid furim -Ary 

dor'-'"r. or troo(G fu-e Foposcd hrsfocss oi A -y patler or
sdfrol&r &d se dd h fnttuLf tc rypticdm imsigaio of riy ots itrEdigdim dl'll be ,ipiibd
l.IcbnstaUqucOmrol&onilsi,onqtbNsWfuPrtot Tbuadcrsirncdnndcrcantddoo$ledeBttdEnll€solsslcd.basedmtle

I iyi&tal qlicants ge O ryvi* io psm tho rywrt ad operatln of ffc binEss d fu fr6y sill opse ts hirs fuiaed by fte
limefuthen*lvgaddso€errftroyoeterpersoaorcmity- CoAcCadcmqreothepvedrpqgersiIrycrhdinperonthc
nungrmgrt 6d operaio of 6e hdness. Mip lf'nlicrtq agt€E @ F@ Srll sqcrime b nffiggod ud opcrafrn ofib business. Atl
plicamagrceboFrilEtc [6sodhrirc ri6hdtglicebh Urlq nrlcsreg[|@dqdnmandb ooop€rsb ftllyEi6uyffirized
agett of tb l\lffi LiAm Aotol Comissitn

Mudbsigrcdinthepesreofa$tryFblicbyrfnlien(s)odsprc{s} IfpubashiportlI(LfuibdUabilftyChnFdn}'L8[parffii,@bers
odspotsesocsip If lmalorfre!,&G6rs,cocttofr{Erc(holdryowt5o,6ofodtandryqsss} Full(bit6lmmesoaly,noinitials

6."r- ftla
. George Haltom

4 sfrr4onofAPrrcd

Qn--- ftca
Georqe Ha1tom
Sfntoo,fAppncd

State ofNebrdca

^-_a_ 4 /) llt^tuJrlysr r7417.'t-

*HHoHl\fEP

f{EBRASKALIOUOh
ssnN

easc+s* urNtt EI{S.fEltddrbrf

SfuuAnrcofAppncant

SlgEtuEofApplherr

SfrafircoeeppUcut

The tuegoingi ws achowledgsd before
metftis by

emsealHle Um|Y SlUlX)!6rRflc.ltEytdbdhd

foRM 100
BEV ItrD

PAGE?

Tbfrreeing wrs adoowtcdged befue

in cnnftioccsi6tbADA, etiomslt inrafu 3c brreihbbfu o|b'fu fu prrorihdir*flnis,
A O &y adrmFiod b rEquid in EiEDgtoFDdlce6cstlE ttd fd!d.



12. List the alcohol relarcd faining andlor experience (when and cfiere) of the person(s)

required are listed as followed:
a) Individual, ap'plicant only (no spouse)

b) Partnership, all partners (no spowes)
c) Corporatio4 rnenager only (no spouse) as listed.on form 3c

gdo*n'fihqse*persons

EHIIHU

JAN g X 2011

I 3. If the prop€rty for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If lease4

submit a copy of the lease covering the entire license year. Documentr nust show title or lease held in name of
appticent as owner or lessee in tne individua(s) or colporate name for which the application is being tiled.

E Lease: erpiration date

tr De€d

tr Pwchase Agreement

14. whcn do you intend to ope,n forbusine *', fiharch t 5, Jilt I
li. whatwillbethernpinnarureofbusiness? Fqf 

"^J 
6f ill

16, What are the anticipated hours of operation?

d) Limited Liability Coqany, nanager only (no spouse) as listed on form 3c

Nme ofprogramwhere tafffrllNTE|nt qnftilifSslnil. -*

D6!i {[fir- U.lWor,g41"-

)cfo ber

17. List the principal rasidence(s) for the past l0 years for all pecons required to sig4 including spous€s'

APPLICANT: CIIY & STATE YP{R
FROM TC)

SPOIISE: CITY&STATE YEAR
FROM TO

iet-nq€ ltoltzm bluoACrrfffd

''Jov'te l{"l*zr 'dboo @ffili

l: ":. ... .: .

If necessay *tach a se,parate sheet.

FORMI@
RE]/ ll/2010

PAGE 7



6. Will ary Person or €ntity, sthsl rhen applis€nt, be entitled b a sbare of the profits of this business?

tr YES ENO
If yes, oplain. (All involved persons must be disglosed on application)

RECHIVED

JAN 21 2011

No silent parlners

7. Will any of the firnihre, fixtures and equipment

'|\IEBffASKALIO.UOI..

ro bc used in this businegs be owned uv?fisJfl^t 
T 

^trltfcQ'ti''

trEs ENO
ffyes, list zuch item(s) and the owner.

'8. 
Is premise to be licensed within 150 feet of a ohurch, school, hospital, home for the agcd or indigent persons or for

veterans, their wives, and children, sl within 300 feet of a college or university campus?

tr YES EI NO

If yes, provide narne and address of such institution and where it is locared in relation to the premises (Neb. Rev. Stat.
53-177X1)

9. Is anyone listed on this application a law enforcement officer?

tr YES trNo
If yes, list the person, the las, enforcenent agency involved and the person's exact duties

10. List the pli4grybank and/or financial in*itution (branch if applicable) o be utilipd by the business
a) List the individual(s) who will be authorized to write checls and/or withdrawals on accomts at this institution.

ril. Eri

I I, List all past ant present liEror licenses helil in Nebraska or any other state by ay persm nrm€d in this ryplic*ion.
Include lice'lrse holder na'me, location of license and liceirse number. Also list resson for termination of my lioense(s)
previously

rcRM 100
REV u2010

PAGE 6



Lffi
I. READ CAREI'I'LLY. AIISWER COMPLETELY AI\ID ACCI]RATELY.
Has an]rone who is a party to this applic*ion, or 6eir ryouse, EE& beea convicrcd of or plead epilg to any charge. Charge
meaqs any charge allcgng a felony, misdemeanor, violation of a federal tr state law; a violation of a local law, ordinance or
resolution. List the nature of the ohargg where the cbarge occurred and tle year and month of the conviction or plea, Also

l!$ *y charges pending at-the time of this application. If more than one prty, please list charges by each individual's name.tr -YEs -E 
No

If yes, please explain6elow or attach a separat€ page.

2. Are you buying the business of a sunent retail liquor license?

fl' YEs E No

If yes, give name ofbusiness and liquorlioe,nse number
a) Submit a copy of the salcs agree,ment
b) Include a list of alcohol being purchase4 list the nane bran4 container slze and how mq'ry
c) Submit a tist of the furniturc, fixtures and eEripment

3. Was this premise licensed as liquor liccnsed business within tbe last tr*'o (2) ),€ars?

UYEStrNo
If yes, give namc and license number Gri o{9? #

4. Are you fling a temporary operating permit to operate rhning the 4plication focess?

n YES E NO

.Ifyes:
a) Atbchte4orary operatingpermit G.O.P.) (form 125)
b) T.O.P. will only be acceptd at a location that currently holds a valid liquo: license.

Are you bonowing sny money from any source, include family or frimds, to establish and/or operate the business?

tr YES EI No

FORM IOO

REv lt20t0
PACE 5

5.

Name ofApplicant Dale of
Conviction
(mmlww)

Where
Convicted

( ciw & state)

Desc'ription ofCharge Disposition

Ifyes, Iist the tender(s)



Manager's information must be completed below PIIEASEPRINT CLEARLY

Genden

[^ast Name:

[N uat-e ! reuet-u

FirstName:EfiC

Home Address (include PO Box if applicable):

cio.Lincoln Nebraska zp co0",68504

Home Phone Numb* (51 9]!99 J95? N'mben(s18) 339-3057
BusinEss Phone

2835 Fletcher Avenue APt. #82

Drivers License Number & State:

Place Of Birth:Albany, NY

Stockholm t'n'G

Social Security Numb q. 

-
Date OfBirth:

Are you maried? If yes, complete spouse's information (Even if a spousal affidavit has been submitted)

I vss EI No

Spouse's information

FirstName: MT
Spouses lastName:

Social Sectrrity Numben Drivers Liceirse Number & State:

Date OfBirth: PlaceOf Birth:

APPLICAIYT Ai\D SPOUSE MUST LIST RESIDENCE(S) FOR Tm PAST 10 YEARS

APPLICAIYT SPOUSE

CTTY& STATE YEAR
IIROM TO

CITY&STATE YEAR
rROM TO

Clifton Park, NY & Lincoln, NE 2009 2010

Hoboken, NJ 2005 2009

Albany & Clifton Pad<, NY 2002 2005

Hanisonburg, VA & Greensboro, NG 2000 2002

MANAGER'S LAST TWO EMPLOYERS

YEAR.
FITOM TO

NAME OF EMPII)YM. NAME OF SITPERVISIoR TELEPUONENUMBER

2010 | 2010 Brix & Stone Gasbopub Marci Davison (402) 41646s2

2010 I 2010 Aura Sarah Pracheil | (402) 858-0111

Page2



Manager and spouse must review and answer the questions below
PTEASE PRINT CLEARLY

I. READPARAGRAPHCAREFT]LLYAI\IDAI\TSWERCOMPLETT,LYAIID ACCTIRATELY.

IIas anyone who is a party to this application, or their spouse, FVER been convicted of or plead gudty

to -y "nrtg". 
Ch.tgr means my c,harge alleglng a felony, misde,meanor, violation of a federal or state

tavry a viotation of aiocal law, ordinmce or re.solution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea Also list any chrges pending at the time of
this application. Ilf more than one partv. nlease list charues bv each indMdual's name.

f]VgS ENO 11' y"r, please explainbelow or attach aseparatepage.

2. Ilave you or your spor6e everbeen ryproved ormade ryplication for a liquor lice,lrse in Nebraska or any other

state? IF YES, list the name of &e pre'mise.

fIrEs Elro

Do yort as a nranag€r, have all the qualifications required to hold a Neb'raska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

Eves [No

'4.
Have you filed the required fingerprint cards andPROPERI|EES srith this application? (The check ormoney

order must be made out to the Nebraska State Patrot for S18.00 per person)

Ews fINo

List the training andlqr cxperie,nce (when and where)

Date: Where:

U10 - Present 3&40 awlweek - Bartender and Server in Llncoln, NE.

2002-2010 Full time (mln 30 hrs/ireek) bartenderin Upstate NY and Hobolten' NJ.

Form 3c Page 3
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PERSONAL OATH AT{D CONSENT OF II\TVESTIGATION

The above individual(s), bcing first duly sworn rryon oadr, d€poses and states tbd tho undersiped is tfie ryplicant and/or sporue
of applicant who mates the above md fu,regoing aplication ftat said 4plicafion han been read and that the contents thereof md
all statements contained therein are tnre. If aoy falsc staterent is made in any gt of this applicatioq the applicm(s) shall be
deemed grilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebrraska Liquor Control Act

The udemigned applicant h€r*y cms€nb to m investigdion of his/her background including all recoirds of wery kind and

description including police records, tax records (Stf,te md Federal), and bank or lending in*indm records, md said appticmt
and sp6iuss waive my rights or causes of action trd raid applicstrt or spous€ my have aFinst the Nebraslca Liquor Crntrol
C,ommission ud auy other individual disclcing or releasing said information to ftc Ncbraslo Liquor Conhol Commfusion"

The rmdersiped rmdsstand aod acknowledge ftat any license issue4 based on the infmmation submitted in this application, is

ltject 
to cancellation if the informaion cmained herein is incorylete, ina{culatg, or franduled.

REfiHIVED
JAN ? x Z01i

il,

State ofNe,braska

Comty o, Lancaster Coutyof

The foregoing instrument was achowledged before
metfus h&.&+<t& 18,?olo by

The foregoing instum€nt wall acknowledgcd before
ne this by

-.\or'r^<* a l-t*vru-

Aftt S€al I{Grc

6mLNoTnFr.$!bdfcffiNo
JAMESRJO{I6ON
Ur6"mEO[frt8,813

fn cqlimm ri6 tlc ADd thir mrger insst fu 3c k ewilsbls h drr forms fu prsor with disabilities.
A tea day advoce pcliod i! rlquitd in vniting b pothce fte alterode fcort

Notary PubHc slgnature

Affr Seal Hert

Rerlced9ril0B

Form 3c Page4


